Background: Facial skin metastases from colorectal cancer are extremely rare and appear several years after resection of the primary tumour. They are an important finding, often being the first sign of metastasis from a previously treated colon cancer.
Introduction
Cutaneous metastases in the facial region occur in less than 0.5% of patients with metastatic cancer and they usually originate from malignant melanoma [1] . Colon adenocarcinoma metastasises to the facial skin very rarely and only 4 cases have been reported in the English language literature to date [1] [2] [3] . In this report we describe an unusual case of colorectal cancer metastasising to the chin and lung.
Case presentation
A 69 year old patient presented with a short history of dyspnoea, pleuritic pain and loss of weight. He had undergone right hemicolectomy for adenocarcinoma of the large intestine 3 years ago. A right upper lobe mass was noted on the chest x-ray and carcinoembryonic antigen and CA 19-9 levels were raised. Exploratory thoracotomy revealed a mass infiltrating the superior vena cava and the carina which was therefore considered unresectable. Biopsies were taken and histology showed adenocarcinoma, apparently metastatic from the previous cancer of the colon [ figure 1 ]. Further investigations for detecting metastases to other sites were negative. However, a whitish nodule measuring 6 mm was noted on the chin and the patient revealed that it had been present for three months. Excision biopsy of the facial lesion and subsequent histological sections showed skin infiltration by moderately differentiated adenocarcinoma [ figure 2 ]. The patient was referred for chemoradiotherapy and survived 8 months.
Discussion
Lung and breast cancers are the commonest epithelial malignancies metastasising to the skin in men and women respectively [4] . Clinically, cutaneous metastases manifest as nodules, ulceration, cellulitis like lesions, bullae or fibrotic processes. Histologically, they are classified as adenocarcinoma, squamous cell carcinoma, undifferentiated carcinoma and other miscellaneous types [5] .
Colon adenocarcinoma most often metastasises to the liver and lung. Cutaneous metastases occur in less than 4% of all cases [6] . The most frequent site is the abdominal skin and specifically the area of previous surgical incisions [1] . Direct spread from the initial tumour or dissemination via lymphatics account for this type of metastasis. If veins are invaded, distant skin deposits may occur [7] . In the head and neck region only fifteen cases of cutaneous metastases have been reported [8] .
Cutaneous metastases as a first sign of internal malignancy occur infrequently. More commonly, they are early indicators of metastatic disease [1] . Diagnosis may delay several months [9] unless the skin lesion grows rapidly or other sites such as the lung or liver are affected by tumour spread. In our case, the cutaneous metastasis went unnoticed for three months and it was the pulmonary symptoms that suggested recurrence of the previous colon adenocarcinoma. Early recognition of tumour relapse from a suspicious skin lesion may lead to initiation of treatment before widespread metastases occur [2] .
In general, skin metastasis is a poor prognostic sign. If the primary tumour is the lung, the cervix or the oesophagus most patients die within three months. In the case of colorectal cancer, however, skin involvement is not a preterminal event [10] . Treatment involves radiotherapy or excision and patients may survive up to a year [3, 10] .
Conclusion
Cutaneous metastases in the face from colorectal cancer are very rare and they may go unnoticed for a long period. Usually, they indicate tumour relapse several years after primary resection. Early detection requires high index of suspicion. Therefore, close inspection of new skin lesions in patients with a history of malignancy is imperative, and diagnostic biopsy is essential. Cutaneous metastasis is not a preterminal event and appropriate treatment may prolong patient survival up to a year.
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Histological section from skin specimen Figure 2 Histological section from skin specimen. Representative area of the skin lesion showing infiltration by moderately differentiated adenocarcinoma and a sebaceous gland (black arrow) (haematoxylin-eosin ×200).
>Histological section from lung biopsy material Figure 1 Histological section from lung biopsy material. Metastatic adenocarcinoma to the lung from previous colon cancer (haematoxylin-eosin ×200).
